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R e g i o n a l   

OF AND HUMAN SERVICESDEB HEALTH 

HEALTHCARE FINANCING ADMINISTRATION 
. _  

t r a n s m i t t a l  AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: 	 REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PIANMATERIAL (Check One): 

FORM APPROVED 
OM0 NO. 09380193 

11. TRANSMITTALNUMBER: 12. STATE: 

0 3 - 0 1 0 P u e r t oR i c o  

3. 	 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

August  13, 2003 

0NEW STATE CONSIDERED AS NEWPLAN 0 AMENDMENT TO BE PLAN a AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATIONCITATION: 7. FEDERAL BUDGET IMPACT 

42 CFR 431.12 ( b ) ;  438.104 a. F N  $ 
b. FFY $ 

8. 	 PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLANSECTION 
OR ATTACHMENT (/fApplicable): 

Page 9 o f  S e c t i o n  1 . 4  Page 9 o f  S e c t i o n  1 . 4  

I 

** SeeRemarks 

10. SUBJECT OF AMENDMENT: 

Medica lCareAdvisory  Committee 

11. GOVERNOR'S REVIEW (Check One): 

OFFICE AS0GOVERNOR'S REPORTED NO COMMENT 0OTHER, SPECIFIED: 
u COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

NO R E P  RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

S e c r e t a r y  o f  H e a l t h  
15. DATE SUBMITTED: 

sep tember  26 .  2003 

19. EFFECTIVE DATE OFAPPROVED MATERIAL: 
08/13/03 

21. TYPED NAME: 
Sue Kel ly  

23. REMARKS: 
O r i g i n a l l y  s u b m i t t e d  p a g e  

16. RETURN TO: 

I 

associateA d m i n i s t r a t o r  

Division of Medica idand Children's H e a l t h  

has b e e nr e p l a c e da n da p p r o v e d .  

FORM HCFA-179 (07-92) 



with 
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Revision:HCFA-AT-80-38 (BPP) 
May 22, 1980 

State: Rico puerto 

Citation 1.4 State Medical Care Advisory Committee 
42 CFR 
431.12(b) 
AT-78-90 

42 CFR 
438.104 

There is an advisory committee tothe Medicaid 
agency director on health and medical care 
services established in accordance with and 
meeting all the requirementsof 42 CFR 43 1.12. 

-x The State enrolls recipientsin MCO, PIHP, PAHP, andor 
PCCM programs. The State assures that it complies with 
42 CFR 438.104(c) to consult the Medical Care Advisory 
Committee in the review of marketing materials. 

TN#  03-10 Effective Date 08 /13 /03  
SupersedesTN # 74-1 Approval Date feb 


